Credit or Debit Card Authorisation

Cardholder Name: __ tlv e Merling

Billing Address: ___ R Tovraleg Crescent
Lyoos ACT Do

l’/-)rHSLRSLLr: ;

Card Number:_S163 1900 OBSS 1165

Issue Number: 1 / & (Debit cards only)

Expiry Date: DL{I/Q L cv2:._3I8Y

Amount: £ 3S0.173

[ hereby authorise Falk Culinair UK to debit my card for full payment of the order
overleaf. The card details above are true and correct.

Signed: 6’10 JNQJ/"«-Q Date: _&_QM[J




